
The Dementia Experience

Come walk a moment in my shoes. 1
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The future in Canada ….

Projected 2016-2046- Number of individuals aged 65 (+) almost double 

2.4 million (16.9 % of population in 2018) to 4.6 million (23.4 per cent by 2046) 

Projected- 2018-2028 Number of individuals 65(+) will increase by 43%

Projected- Of individuals born after 2006 - 50% will obtain 100 years in age.

Projected- After 2032 the growth in the number of seniors slows significantly.

• Reference: ‘Ontario Population Projections, 2018-2046- Highlights’, Ontario Ministry of Finance
https://www.fin.gov.on.ca/ en/economy/demographics/projections 4



5



Dementia is ….

“the loss of mental function affecting daily 
activities, caused by brain diseases and brain 

injuries.”

Sources:

Alzheimer Society of Canada
National Institute on Aging
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Dementia is a term that does not refer to one specific disease because it is 
a term for a set of symptoms caused by disorders affecting the brain.

SOURCE: ALZHEIMER’S ASSOCIATION HTTPS://WWW.ALZ.ORG/ALZHEIMERS-DEMENTIA/WHAT-IS-DEMENTIA
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https://www.alz.org/alzheimers-dementia/what-is-dementia


Dementia:

• Is not a normal part of aging. 

• Is more common in older adults, but can affect individuals as young 
as those in early 20’s.

• Causes more than just memory loss. 

• Is progressive.

• Alzheimer’s is the most common cause.

Reference: Alzheimer Society Canada
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A person living with dementia or Alzheimer disease is a 
“person” with a story.

Someone living with dementia or Alzheimer’s disease does not preclude us 
from taking a statement. 

The statement should be video recorded under caution (KGB). 

Such statements provide:
a. the investigator an opportunity to personally gauge the effect the 

disease has upon the subject- cognitive awareness;

b. an opportunity to tell their story; and 
c. in the event the disease prevents them from telling their story, 

provides an opportunity on record of the degree of vulnerability. 9



Alzheimer's 

“An irreversible, progressive brain disorder that slowly destroys memory 
and thinking skills and, eventually, the ability to carry out the simplest 
tasks.” 

Alzheimer’s is the most common type of dementia. **

References: * National Institute on Aging

** Alzheimer Society of Canada 10



Some background on David

•Was a financial advisor.

• He is married with two teenage children.

• He has Frontotemporal Disorder, a form of dementia.

•Was first diagnosed at age 48.

• He cannot handle money, debit/credit card, etc. 
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Lessons learned from David include …

• Dementia can affect anyone at any age.

• Dementia has many faces and affects are varied and vast.

• There are no visible cues to the disease.

• The disease has not affected his memory, made him stupid nor made him 
deaf.

• The disease may cause a loss of inhibitions and a person’s filter. 

• The disease can make one seem like a good liar.

• The disease may cause one to act in a manner that appears to be 
irrational or that the person is under the influence of drug or alcohol. 12



The impact of dementia on David
• Independence:

* Cannot drive

* Cannot be left alone

* Cannot leave house alone. He will walk into traffic without looking first.

• He can no longer make “simple” decisions i.e. he will awkwardly ask for 
permission to get a glass of water often leading to dehydration. Dehydration 
compounds issues for those with dementia and can cause falls, delusions 
and hallucinations.

• He can’t handle money or bank cards. Free spirited with purchases.

• Can’t finish a task. Must be reminded to shower, eat, dress, drink, etc.
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Other lessons learned from Howie

• Memory loss is life changing.
• Wandering souls-at risk of getting lost or going missing.

DRPS Vulnerable Persons Registry 
Versaterm entryà “Special Study à Code “WP” 

• Patience is so important. 
(The challenges  imposed upon you are nothing compared to the 
challenges upon the person living with the disease.) 14



The most important lesson may be …..

an appreciation of the effect dementia has 
upon the individual and the caregiver.
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Do’s and don’ts for consideration
Do not:
• change your manner and tone of 

speaking.

• come on strong.

Do:
• be calm in your speaking and movements.
• limit yourself to one question at a time.
• ask the person if they are suffering from a 

cognitive disease.
• be patient. 
• look for or ask about a symbol of 

identification i.e. Medical Alert bracelet (blue 
band), card etc.
• be aware they may be under the influence of 

prescription medications.
• try to identify their caregiver.
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